MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ®863-040841

DEPARTMENT OF PUBLch -HEA-LTDF'I {m: HELFARIZB I e 30 ‘i_/n . /é(é[ STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Dintrict No. oo ) Primary Registration Dixtrict No. L L Regimara Mo, L L

ON THIS STUB ba -
1. PLACE OF DEATH had 2. USUAL RESIDENCE (Where deccased lived. If institution; Residence befor|

a. COUNTY Pérfv a. STATE Mo R b. COUNTY Ferry admission)

b. CITY (If cutside corporatp limits, give TOWNSHIP anly) Length of atay in 1b c. CITY inside Limits
R

OR - o
wow  Perryville own Perrvville Yer 0 Neyg

¢. FULL NAME OF (If NOT In hospital, give location) Inside Limirs d. STREET UF cutside, give focation) Reside on Far
HOSPITAL ADDRESS

PerrPdounty Memorial Hogpd+ R.O. Ya O N O

J. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) . OF _ 1A
Clemens Hugo Buchheit Qct, 23, 196

5. SEX 6. COLOR OR RACE 7. Married Never Married [] [B. DATE OF BIRTH | % AGE (last birthday) R__IF UNDER 24

1 te Widowed Dlvur:o%D .I QO 3 60 Manths ]T.“ Hours Min|

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN GF WHAT COUNTRY

RS - o1 6 o V- ricultureiPerry County, Mo A

13a. FATHER'S NAME b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIF

_ Anton Buchheit | Mar% M&yer________ a Ruch
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL 3 1 17. INFORMANT Pe r ryv Gl en 1 1
]

{Yes, no,N. unknown) | (If yes, give war or dates of serv] 0 L]

Mrs, Inella Bur:hhm .

V5 300
Rev. 4/59

0 7957
207%n

DATE AMENDED

18. CAUSE OF DEATH (Enter only une cavie per line Tor (a], INTERVAL BETWEEN]

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a] CKMW 3 A

DOCUMENT

Conditions, if sny,]  DUE TO () (/j/\b/uw’q' M W '6
which gave rise 10
staling the under-

lying cause last. DUE 10 {¢}
PART I, OTHEH SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH but nnl re|a1ed to lhc terminal PART 11I, If decessed was female w.

daspse gondition given in PART I‘u there & pregnancy in last 90 dr
W MW "u""f: E Ve [|:| Ye:—l O Ne I O Unkno:

T WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRELY (Enter nature of injury in PART 1 or PART i1 of itemn 18.)
PERFORMED O [m) a
YES [J NO

. TIME OF Hou Month, Day, Year I
INJURY B.m.
p.m.

. INJURY QCCURRED 2e. PLACE OF INIURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK ] farem, factory, street, office bidg., erc)

ROT WHILE AT WORK (J . 4 I
. o 3
. | attended the deceased from ’ ¢6, h ’ 3 nd‘ lost saw malive on / /1' /‘}
Death accurred at. : OO A » M a m on the date slated above, and ‘t:ﬁ the best of my knowledge, from the causes stated.

222. SIGNATURE (Degree or title . 22b. ADDRESS la do. J’Mg oA ST. 22c. DATE SIGNE
4. €. ,@w%ﬂw Lo Lla ; Y. 1o/
23, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCAWON [City, town, or county) (State)
EMOVAJ. (Spesify) .
Bur °°_'[ 10-25-63| Catholic Ceme hnurbusch, Mo

24, F pFCIcE ADDRESS 25, DATE RECD. BY LOCAL REG. | 2. ’ iSTRAE'S SIGNATURE
a i -
Ii s : / d-25-¢ 3
RS SR Y (J Fi

/! icensed Embalmer’s Statament on Reversa Side [/ d A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERT-IFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,

!‘Ia




£36l 9 AON

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

el ‘ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




